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May 24, 2016

VIA US MAIL

Florida Department of State
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

—

=

Re; SILKWOOD MANAGEMENT LLC E;;“
Dear Sir or Madam:
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-
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0 ee ::\ w
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On behalf of the above-referenced corporation, enclosed please find the «n -
following for filing with the Florida Secretary of State: 3 o
1.

2
One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2

o

$25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respecifully,

" Andres Blanco

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300
Austing TX 78744



COVERLETTER

TO: Registration Section
Division of Corporations

SILKWQOOD MANAGEMENT LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Adam Saldana

Name of Person T.. -
¢/o Registered Agent Solutions, Inc. w2 ; g
- il
. ; A A
Firm/Company g " T -
1701 Directors Bivd. Suite 300 -
foen ) T
Address Wi
Austin, TX 78744
City/State and Zip Code

orders@rasi.com

E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Adam Saldana a;(BBB ) 705-7274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(J $25 Filing Fee CJ $55 Filing Fee & Cenified Copy
INHS518 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

" Pursuant to the provisions o

f sections 605.0114 or 505.0116, Florida Statutes, the undersigned limited liability company
igfbmg; the following statement in order to change its registered office or registered agent. or both, in lee
orida.

State of

1. Nome of the limited liability company: SILKWOOD MANAGEMENT LLC
2. (a) 500 S. BELCHER ROAD

) 500 S. BELCHER ROAD
Principal oflice eddress of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LEASING OFFICE

LEASING OFFICE

LARGO, FL 33771

LARGO, FL 33771
11/24/2010 L10000122165
3, Date of filing/registration in Florida 4, Document number
5. (@) GARCEAU, MARIE-JOSEE N :gf,‘
Registered Agent and Registored Office shown on the records of the Florida Dept. of State: ? - {;:
500 Belcher Road South -
" Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) @« -gr
| . . Leasing Office o ¢ ot
‘ - :- on
Largo pr, 33771 O
o -
'y} P ae)
1 ®) Registered Agent Solutions, Inc. “
Enter name of NEW Registered Agent and/or NEW Registered Office address:
165 Office Plaza Dr.
NEW Registered Office Address:
Suite A
Tallahassee Fr, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered

, agent will be idenfigal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wgs

by an affirmative vote of (he members of the limited liability company or as otherwise provided in
zation or the operating agreement of the limited Liability company.

Marie Josee Garceau

Printed or typed name of dgnee

I hereby affept the Bppointment as regisiered agent and agree 1o act in this capacity. I further agree to comgly with the
provisionsgf all statutes relative to the proper complele performance of my duties, and I am familiar with and accept
the obh‘fa ons of my position as registered agent as provided for in Chapter 605, F.S. Or 1{
to mﬁrz v reflecr a change in the registered office i

otified |

. i this document is bemng filed
dress, 1 héreby confirm that the limited liability company has been
n riting o/ ik change.
é %'; Adam Saldana, Asst. Secretary
w Signature of Regigpfod Agent

Division of Corporationse P.0O. Box 6327s Tallabassee, ¥L. 32314
I FILING FEE: $25.00
| INHS18 (2/14)



